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o Lo 10 E. Doty Street, Suite 511
S Madison, Wi 563703

April 1, 2002 : Telephone (608) 280-7300
ST Fax (608) 280-7359

Ms. Lynda L. Dort

Secretary of the Commission

Public Service Commission of Wisconsin
610 North Whitney Way

P.O. Box 7854

Madison, WI 53703-7854

Re:  Filing Requirements Per Wis. Admin. Code § PSC 113.0612

Dear Ms. Dorr:

Per the filing requirements of PSC 113.0612, attached is Northern State Power Company —
Wisconsin’s (NSPW), d/b/a Xcel Energy, Survey of Occupational Injuries and llinesses, 2001 report as

filed with United States Department of Labor.

The 2001 OSHA Incident Rate and Lost Time Rate are: -

Incident Rate Lost Time Rate
Western Avenue 10.34% 1.15%
Ashland 5.56% 5.56%

The United States Department of Labor chooses the sites to request information on randomly
each year. Therefore, since the data is not completed for every site every yeat, NSPW is unable
to provide the “last three years’ average for each of these rates” as requested in PSC 113.0612.

If you have any specific questions regarding this filing, please contact me or Gina Feldhege at
(320) 255-8617 or gina.m.feldhege(@xcelenergy.com.

Respectfully submitted,

LA, f o A

Brian R. Zelenak

Manager, Regulatory Policy = i%jE g
ph. (608) 280-7301 o -
brian.r.zelenak(@xcelenergy.com C e
Attachments (2) Hlecing Division
c: J. Loock PSCW

Gina M. Feldhege Internal



Survey of Occupational Injuries
and llinesses, 2001

J.S. Department of Labor
Bureau of Labor Statistics

C/O DWD, WORKERS' COMP-RESEARCH Address for Return Envelope:
P O Box 7901

Madison, Wi 53707

c/o DWD, Workers' Comp-Research
P O Box 7901
Madison, Wi 53707

Reporting Site:
EAU CLAIRE LOCATION ONLY Your Company Address:

. 55-007568561-2001
oo Westedn e

NRTHN ST POWER EAU CLAIRE
NORTHERN STATES POWER CO
%HR DEPARTMENT

PO BOX 8

EAU CLAIRE, WI 54702-0008

55-007568561-2001-1 4931 773 N 50 00

- We estimate it will take an average of 45 minutes fo.complete this surve ‘(rangmg fro 1 30 minutes to 4 hours pei- sackage), iri- -
N “cluding time for reviewing mstructxons searchmg existing data sources, gath' _amtammg the data 1 n edc{‘l Vand complctmg
--and reviewing’ thxs information. If; you have any coimments rega.rdmg the: mates or dny other aspect of thlS survey,’ including
»suggcsttons for reducing this burdcn 'plcase, send them. to the Bureau of Labor Stansncs Occupahonal Safety and Health Statistics
. 1(1220-0045) 2 Massachusetts Avenue, N.E; Washmgton DC 20212 Persons are not required to-respond to the collection: of ».

tion unless it dxsplays a currcntly vahd OMB control number, DO NOT SEN D THE COMPLETED FORM TO HIS
‘ADDRESS SR

The Bureau of Labor Statistics and the Slalc afency collcctmg this information will use the information you
provide for statistical purposes only. To the full extent pennitted by law, this information will be held in
confidence and will not be disclosed without the written consent of your establishment.

OMB No 1220-0045
Approval expires 10-31-04
BLS-9300 No6



Part 1: Summary of 2001 Occupational Injuries and llinesses

\11 establishments must complete this part of the survey, even if there were no occupational injuries and illnesses during
001. This form tells us about the number of employees in your establishment and the number of hours they worked.
It also gives us a summary of any occupational injuries and illnesses that did occur during 2001.

If you have already provided the Occupational Safety and Health Administration (OSHA) with this information, you may
attach a copy of their form instead of completing Part 1. If you choose to attach the OSHA form, go to What’s Next.

To answer the questions below, you’ll need
» information about employment and hours worked from your payroll, and
» your completed copy of the 2001 Log and Summary of Occupational Injuries and Ilinesses (OSHA No. 200).

us o you establishment’s employees and the hours they worked

Be sure the information you supply refers only to the establishment(s) noted on the cover under Reporting Site.

81

Employment averc

1. What is the average number of employees who worked for your establishment during 20017
If this number isn’t available, you can estimate it this way:

Example
Acme Construction pays its employees 26 times each

>
Add together the number of employees year. During 2001, 7

your establishment paid in every pay
period during 2001. Include all
employees: full-time, part-time,
temporary, seasonal, salaried, and
hourly.

» Divide that answer by the number

in this pay period Acme paid this many employees

1 o 10
2 0
3 15
& o 30
S 40

of pay periods your establishment had

in 2001. Be sure to include any pay 2 . SRR 20
periods when you had no employees. 25 15
26 e 10

» Round the answer to the next highest
whole number. Write the rounded
number in the blank marked

Employment average. sum by 26.
830 divided by 26 = 31.92

Acme would round 31.92 to 32 and write that number in
the blank marked Employment average.

830 (sum)

Because Acme has 26 pay periods, it would divide its

("14 000

Total hours worked

2. How many hours did your employees (salaried as well as hourly employees) actually work during 2001?
Do not include vacation, sick leave, holidays, or any other non-work time, even if employees were

paid for it. If your establishment keeps records of only the hours paid or if you have employees =
who are not paid by the hour, please estimate the hours that the employees actually worked.

If this number isn't available, you can use this worksheet to estimate it.

Optional Worksheet
—  Find the number of full-time employees in your establishment for 2001.

X Multiply by the number of work hours for a full-time employee in a year.

This is the number of full-time hours worked.

4ee _ Add the number of any overtime hours as well as the hours worked by other
employees (part-time, temporary, seasonal).

Round the answer to the next highest whole number. Write the rounded number
in the blank marked Total hours worked. 1




3. putan X in the box next to all the conditions that might have affected your answers to #1 and #2.
O | Nothing unusual bappened
" [ strike orlockout
D Shutdown or layoff
D Seasonal work

D Natural disaster or adverse weather conditions

D Shorter work schedules or fewer pay periods than usual.

D Longer work schedules or more pay periods than usual

D Other reason:

4. pid you have ANY occupational injuries or illness during 2001?

(J Yes. Go to the next section, Tell us about the injuries and illnesses during 2001.

() No. Goto Sign This Form on the back cover.

Tell us about the injuries and illnesses during 2001

If you had occupational injuries or illnesses during 2001, follow these steps.
©® Go to your completed 2001 Log and Summary of Occupational Injuries and Illnesses (OSHA No. 200) form.

® Look at the total line on the last page.

© Copy the 2001 totals from your OSHA No. 200 form into the columns below. If more than one establishment is
noted on the front cover under Reporting Site, add together the total lines from all your OSHA No. 200 forms

to get the 2001 totals for-all establishments.. Then copy those totals into the columns below.

Total Injuries
Copy these totals from gzxijuries with
_(6) S awal
columns (1) - (6): fro);n work, Total days
Deaths as a or restricted Injuries with  Total days of restricted Injuries
result of workdays or days awa away from work _without lost
injury both from wor wor activity workdays
(column 1) (column 2) (column 3) (column 4) . (column 5) (column 6) .
O 2 \ \O { 1
Total Types of llinesses
Copy these totals from Respi Disord Disor_d«igsd
_ . espiratory isorders associal
column_s (7a) (7g).. Skin Dust conditions due to with © Other
diseases or diseases of due to toxic S physical repeated occupational
disorders the lungs agents Poisoning agents trauma illnesses
(column 7a) (column 7b) (column 7c) (column 7d) (column 7e) (column 7f) (column 7g)
®) o O () &) \ O
Total llinesses
Copy these totals from Ill_t(xﬁsg:s
_ . wi s
columns (8) — (13): v frzm i
work, or Ilinesses Total days
Deaths as a restricted with days " Total days of restricted Illnesses
result of workdays or away from away from work without lost
illness wor worl activity workdays
(column 8) (column 9) (column 10) {column 11) (column 12) (column 13)
O O O O o \

What’s next
Look at the totals you copied into columns (3) and (10) above (look for the bold lines).

'f you had NO cases in both columns (3) and (10), you are finished with the survey. Go to
sign This Form on the back cover.

» If you HAD cases in either column (3) or column (10), go to Part 2: Reporting Cases with
Days Away from Work.




Case, with Days Away from Work

Tell us about a 2001 occupational injury or illness only if it resulted in days away from work. To find
o~ -hcases you should report, read the instructions at the begmmng of Part 2: Reporting Cases
wi ys Away from Work. We will keep all information that you give us confidential.

Tell us about the case
Go to your completed OSHA No. 200 form. Copy the case information from that form into the columns below.

Injury Illness
: Days away Days of restricted Days away Days of restricted
Date of injury or illness Employee’s last name, first initial from work work activity from work work activity
(column B) (cotumn C) ) (colurmnn 4) (column S) (column 11) (column 12)

| 1180 p\e&udc‘*'\‘e Q \O o o 9o

month day year

If, as a result of the injury or illness, the employee did NOT return to work in any capacity in 2001, tell us why

0 san recovering; approximate return date / 12002
month day year

D Other, examples: retired, resigned, permanently (total) disabled:

Tell us about the employee | Tell us about the incident

Please answer the questions below. Answer the questions below or attach a copy ofa supplcmentary

. . . . document that answers them.
1. F~-loyee’s approximate length of service at this establishment

he incident occurred (optional) 6. What was the employee doing just before the incident occurred?
\_ _ess than 3 months - Tell us about the activity as well as the tools, equipment, or material the
D’ . . cmploycc was using. Be specific. Examples: “climbing a ladder while
From 3 to 11 months carrying roofing materials”; “spraying chlorine from hand sprayer”;
D “From 1 to 5 years “daily computer key-entry.”

MoV\r\ﬁ. éﬁDU‘W+

More than 5 years

2. Employee’s race or ethnic background (optional)
D White, not of Hispanic origin » ) .

7. What happened? Tell us how the injury or illness occurred.
Examples: “When ladder slipped on wet floor, worker fell 20 feet”;

D Hispanic “Worker was sprayed with chlorine when gaskct broke during

D Asian or Pacific Islander replacement”; “Worker developed soreness in wrist over time.”

U] Black, not of Hispanic origin

D American Indian, Aleut, or Eskimo

D\Je«\\ﬁch cmd' mso(coL Dok,

You may either answer the next questions or attach a copy of
a supplementary document that answers them. .

OR dateofbith _|__ /197 '54(, 8. What was the injury or illness? Tell us the part of the body that
month day year was affected and how it was affected; be more specific than “hurt,”
. . “pain,” or “sore.” Examples: “strained back”; “chemical burn, hand”;
4. Employee's sex “tendinitis, elbow”; “carpal tunnel syndrome.”

ale

D Female . S‘h’al N P)(;,QL
5. & ee's occupation Elec:l‘ O\ Q,QJ FQ(&W\M ) 9. What object or substance directly harmed the employee?

3. Employee's age

Be __cific and describe the occupation. Do not use a general Examples: “concrete floor”; “chlorine”; “radial arm saw.” If this
term such as “maintenance”. Examples: “auto mechanic”; question does not apply to the incident, leave it blank.
“janitor.”

1 N P S E Ss ocC —J
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‘Sign This Form

Pty the name, title, and phone number of the person we should call with questions about the survey. Then date and s‘ign the

Lo Feldhege 320) 755-8p!7 (

Printed name 7 Telephone number Ext. Fax number
“kegolatory \Q\z/s%cms Aralyst éi/m, Pe_/o[h% [-31-02
Title Signature Today’s date

Use the return envelope to send us the entire package — everything that we sent you — within 30 days of the date your
establishment received it. If the return envelope is missing, send the entire package to the return address on the front

~ cover (look for Address for Return Envelope).

If You Need Help .

If you have any questions or if you need help completing the survey, call the phone number that is listed below for your
State. The phone number may be for an office outside of your State, but they will be able to help you. If you prefer to
write, send your letter to the return address on the front of this package.

A-H
Alabama (334) 242-3460

(334) 240-3417 fax

Alaska (907) 465-5883
“97) 465-2101 fax

A .42 (602) 542-3739
(602) 542-6360 fax

Arkansas (501) 682-4542

(501) 682-4754 fax

-California (415) 703-3020

(415) 703-3029 fax

Colorado (816) 426-2483
(816) 426-7774 fax

Connecticut (860) 566-4380
(860) 566-1731 fax

Delaware (302) 761-8223, 8221
(302) 761-6601 fax _

District of Columbia
(908) 928-1327
(908) 928-1340 fax

Florida (850) 922-8953
(850) 922-0024 fax

Georgia (404) 679-0687, ext. 114
(404) 679-5818 fax

Guam (671) 475-0168
(671) 475-0166 fax

Hawaii (808) 586-9001
(808) 586-9022 fax

1-M

Idaho (415) 975-4473
(415) 975-4472 fax

IHinois (217) 524-2098

(217) 557-5152 fax

Indiana (317) 232-2668
(317) 233-3790 fax

_ Towa (515) 281-3661

(515) 242-5076 fax - ===

. Kansas (785) 296-5642

(785) 291-3612 fax

Kentucky (502) 564-3070
ext. 276, 278, 279
(502) 564-1682 fax

Louisiana (225) 342-3126
(225) 342-3269 fax

Maine (207) 624-6453
(207) 624-6450 fax

Maryland (410) 767-2373
(410) 333-7909 fax

Massachusetts (617) 727-3593
(617) 727-5726 fax

Michigan (517) 322-1848
(517) 322-5117 fax

Minnesota (651) 284-5428
(651) 297-1549 fax

Mississippi (404) 562-2518
(404) 562-2542 fax

Missouri (573) 751-2454,3802,
2663, 2719
(573) 751-2319 fax

Montana (406)-444-3297
(406)-444-2638 fax

Nebraska (402) 471-3547
(402) 471-2700 fax

Nevada (775) 684-7083
(775) 687-3826 fax

New Hampshire (617) 565-2302
(617) 565-3847 fax

New Jersey (609) 633-0755
(609) 6330518 fax

New Mexico (505) 827-4230
(505) 476-8566 fax

New York (212) 352-6688, 6690
(212) 352-6711 fax

North Carolina (919) 733-2758
(919) 733-2186 fax

North Dakota (312) 353-7253
(312) 353-7230 fax

Ohio (312) 353-7253
(312) 353-7230 fax

Oklahoma (405) 528-1500 ext. 257
(405) 528-3412 fax

Oregon (503) 947-7030
(503) 378-3134 fax

- Pennsylvania (215) 861-5638

(215) 861-5736 fax

Puerto Rico (787) 754-5737
(787) 765-4687 fax

R-W

Rhode Island (401) 462-8820
(401) 462-8766 fax

South Carolina (803) 734-9653, 9654

(803) 734-9772 fax

South Dakota (312) 353-7253
(312) 353-7230 fax

Tennessee (615) 741-1748
(615) 253-5501 fax

Texas (512) 804-4657
(512) 804-4652 fax

Utah (801) 530-6926, 6823
(801) 536-7906 fax

Vermont (802) 828-5076
(802) 828-2195 fax

Virgin Islands
(340) 776-3700
(340) 777-4803 fax

Virginia (804) 786-8011
(804) 786-8418 fax

Washington (360) 902-5640
(360) 902-5529 fax

" "West Virginia (304) 558-3322

Wisconsin (800) 884-1273
(608) 267-0394 fax

Wyoming (816) 426-2483
(816) 426-7774 fax



.Survey of Occupational Injuries .' .
and llinesses, 2001 @

.S. Department of Labor
Bureau of Labor Statistics

Address for Return Envelope:

C/O DWD, WORKERS' COMP-RESEARCH

P O Box 7901

Madison, Wi 53707 clo DWD, Workers' Comp-Research
P O Box 7901
Madison, Wi 53707

Reporting Site:
Your Company Address:

THIS LOCATION ONLY
55-066855771-2001

NORTHERN STATES POWER CO
NORTHER STATES POWER ASHLAND
301 EAST FRONT ST

ASHLAND, Wi 54806-0000

55-066855771-2001-1 4931 51 N 50 00
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Part 1: Summary of 2001 Occupational Inju'ries} and llinesses

" establishments must complete this part of the survey, even if there were no occupational injuries and illnesses during
L. This form tells us about the number of employees in your establishment and the number of hours they worked.
se also gives us a summary of any occupational injuries and illnesses that did occur during 2001.

If you have already provided the Occupaﬁonal Safety and Health Administration (OSHA) with this information, you may
attach a copy of their form instead of completing Part 1. If you choose to attach the OSHA form, go to What’s Next.

To answer the questions below, you’ll need

> information about employment and hours worked from your payroll, and
» your completed copy of the 2001-Log and Summary of Occupational Injuries and lllnesses (OSHA No. 200).

Be sure the information you supply refers only to the establishment(s) noted oun the cover under Reporting Site.

1. What is the average number of employees who worked for your establishment during 20017
If this number isn’t available, you can estimate it this way:

> Add together the number of employecs
your establishment paid in every pay
period during 2001. Include all
employees: full-time, part-time,
temporary, seasonal, salaried, and
hourly.

>  Divide that answer by the number
of pay periods your establishment had
in 2001. Be sure to include any pay
periods when you had no employees.

> Round the answer to the next highest
whole number. Write the rounded
number in the blank marked
Employment average.

Example
Acme Construction pays its employees 26 times each
year. During 2001, -

in this pay pcriod Acme paid this many employees

10 B
2 0 .
K S 15
4 30
S 40
24 .. 20
25 15
26 . 10
830 (sum)

Becausc Acme has 26 pay periods, it would divide its
sum by 26.
830 divided by 26 =31.92

Acme would round 31.92 to 32 and write that number in

the blank marked Employment average.

2. How many hours did your employees (salaried as well as hourly employees) actually work during 20017

Do not include vacation, sick leave, holidays, or any other non-work time, even if employees were
paid for it. If your establishment keeps records of only the hours paid or if you have employees -

who are not paid by the hour, please estimate the hours that the employces actually worked.

If this number isn't available, you can use this workshect to estimate it.

e

Optional Worksheet

Find the number of full-time employees in your ¢stablishment for 2001.

+——e—e——— Add the number of any overtime hours as well as the hours worked by other
cmployees {part-time, temporary, seasonal).

Round the answer to the next highest whole number. Write the rounded number
ig the blank marked Total hours worked.

X Multiply by the number of work hours for a full-time employee in a year.

i
i
!
5
|
§ — This is the number of full-time hours worked.
%
H
{

-t - e -

g

Employment average

3,000

Total hours worked



3. Pstan X in the box next to all the conditions that might have affected your answers to #1 and #.

‘ ,~ a- Nothing upusual happened N {1 Natural disaster or adverse weather conditions -
| S‘trikc or lockout ' — [ Shorter work schedules or fewer pay periods than wsual
,; D Shutdown or layoff D Longer work schedules or more pay periods than usual
D Seasonal work D Other reason:

4. Did you have ANY occupational injuries or illness during 20017
[ Yes. Go to the next section, Tell us about the injuries and illnesses during 2001.

U No. Go to Sign This Form on the back cover.

Ao ) e >

Tell us about the injuries and illnesses during 2001

If you had occupational injuries or illnesses during 2001, follow these steps.
@ Go to your completed 2001 Log and Summary of Occupational Injuries and lllnesses (OSHA No. 200) form.

@ Look at the total line on the last page.

@® Copy the 2001 totals from your OSHA No. 200 form into the columns below. If more than one establishment is
noted on the front cover under Reporting Site, add together the total lines from all your OSHA No. 200 forms
to get the 2001 totals for all establishments. Then copy those totals into the columns below.

Total Injuries
Copy these totals from Lnjuries with
(1) — (6): ays awa -
columns (1) - (6): iroym wor . Total days .
Decaths as a or restricted Injuries with Total days of restricted Injuries
result of workdays or days awa away from work "without lost
injury both from wor worl activity workdays
(columnn 1) (columa 2) (column 3) (column 4) (column S) (column 6)
0 | ‘ | ®) O
Total Types of llinesses
Copy these totals from ’ R - Disord Disor_dcx;
_ ) espiratory isorders assoctat
columns (72) - (7g)- Skin Dust conditions due to wi Other
diseases or diseases of due to toxic . physical repeated " occupational
disorders the lungs agents Poisoning ageals trauma illncsses
(column 7a) (column 7b) (column 7c) (column 7d) (column 7¢) (column 7f) (column 7g)
~ ~ N
O O O O O ®) O
. e
Total llinesses
Copy these totals from lll_rtlﬁs:;;;:s
_ . wi S
columas (8) — (13): o ﬁgm
work, or Illnesscs Total days
Deaths as a restricted with days Total days of restricted Lloesses
result of workdays or away from away from work without lost
illness both wor wor activity workdays
(column 8) (columu 9) (column 10) (column 11) (column 12) (column 13)

O O O O O O

What’s next
Lool—+ the totals you copied into columns (3) and (10) above (look for the bold lines).

7 you had NO cases in both columns (3) and (10), you are finished with the survey. Goto
Sign This Form on the back cover.

» If you HAD cases in either column (3) or column (10), go to Part 2: Reporting Cases with
Days Away from Work.



Case with Days Away from Work:

Tell us about a 2001 occupational injury or illness only if it resulted in days away from work. To find
ou “h cases you should report, read the instructions at the beginning of Part 2: Reporting Cases
Wil s Away from Work. We will keep all information that you give us confidential.

=t Ny - R SRR RCAS NS CORLETTN L ok L RS o LI Y

Tell us about the case
Go to your completed OSHA No. 200 form. Copy the case information from that form into the columans below.

Injury Iliness

Days away Days of restricted Days away Days of restricted
Date of injury or illness -Employce’s last name, first initial from work work activity from work work aciivity
(column B) (column C) {column 4) (columa 5) (column 11) (column 12)

a4 ;Yo Aeﬂ&ih‘ 5 \ O ) O

month day year

If, as a result of the injury or illness, the employee did NOT return to work in any capacity in 2001, tell us why.

D Still recovering; approximate return date 1 12002
month day  year

D Other, examples: retired, resigned, permanently (total) disabled:

Please answer the questions below. Answer the questions below or attach a copy of a supplementary
. d t that them. -
1. F vee's approximate leagth of service at this establishment ocumen i answets them
\ & incident occurred (optional) 6. What was the employee doiog just before the incident occurred?
|:_| Less than 3 months Tell us about the activity as well as the tools, equipment, or material the

employee was using. Be specific. Examples:“climbing a Jadder while

. €

U From 3 to 11 months carrying roofing materials”; “spraying chlorine from hand sprayer”;

D From 1 to § years “daily computer key-entry.”
&Morc than 5 years LOOL\\ (\0‘\?0\\ Og z / Po\j OSC&S
2. Employee's race or ethnic background (optional) P‘PQ O‘(T\(_) '\*(Cu\e ¢

D White, not of Hispanic origin

7. What happened? Tell us how the inj it -curred.
D Black, not of Hispanic origia hat happen eil us how the injury or illness occure

Examples: “When ladder slipped on wet floor, worker fell 20 feet™;

D Hispanic “Worker was sprayed with chlorine when gasket broke during

D Asian or Pacific Islander ’ replacement”; “Worker dcveloped soreness in wrist over time.”

() American Indian, Aleut, or Eskimo L‘-F-{—' Y\(j Q S\\Aln(ﬁ ‘P‘ Pe . Fe "E

: ' ook
You may eithcr answer the next questions or attach a copy of g_\Yw ARRN PPQ'(
a supplementary document that answers them. ’
3. Employec'sage . OR date of birth q / (—/ / éb 8. What was the injury or illness? Tell us the part of the body that
month  day  year was affected and how it was affected; be more specific than “hurt,”
“pain,” or “sore.”” Examples: “strained back™; “chemical burn, hand”;

4. Employce's sex “tendinitis, elbow”; “carpal tunnel syndrome.”

g Shoaned  Dacke

D Female

5. B ce's occupation _k)\)?,\de ¢ g—*'\’e ¢ 9. What object or substance directly harmed the employee?
Be specific and describe the occupation. Do not use a general Examples: “concrete floor”; “chlorinc”; “radial arm saw.” If this
tecm such as “maintenance”. Examples: “auto mechanic”; question does not apply to the incident, leave it blank.
“janitor.”

L(ﬂ’l nﬂ 77(!96
4 N P s ) E ss occ ‘}




e

Sign This Form

F  the name, title, and phone number of thc person we should call with questions about the survey. Then date and sign the
1 -
/ F v 1 - ’ o
Chine Feldhege 370y 255 %617 C ) B
Prigted name 1 Telep Fax number -

Z-¥-02

Today’s date

e number . Kx
! uo\cﬁctsf\{ gq slens ,[_X:ch \{sat =147 Q/J//_/_\_ﬂ?z\— A

Title Signature

Use the return envelope to send us the entire package — everything that we sent you — within 30 days of the date your
establishment reccived it. If the return envelope is missing, send the entire package to the return address on the front

cover (look for Address for Return Envelope).

If You Need Help ...

If you have any questions or if you need help comp
State. The phone number may be for an office outst

write, send your letter to the return address on the front of this package.

o F— 3

A-H

Alabama (334} 242-3460
(334) 240-3417 fax

Als"" " (907) 465-5883
}465-2101 fax

Arieona (602) 542-3739
(602) 542-6360 fax

Arkansas (501) 6824542
(501) 682-4754 fax

California (415) 703-3020
(415) 703-3029 fax

Colorado (816) 426-2483
(816) 426-7774 fax

Connecticut (860) 566-4380
(860) 566-1731 fax

Delaware (302) 761-8223, 8221
(302) 761-6601 fax

District of Columbia
(908) 928-1327
(908) 928-1340 fax

Florida (850) 922-8953
(850) 922-0024 fax

Georgia (404) 679-0687, ext. 114
(404) 679-5818 fax

Guam (671) 475-0168
(671) 475-0166 fax

Hawaii (808) 586-9001
€~"2) 586-9022 fax

I-M

Idaho (415) 975-4473
(415) 975-4472 fax

Illinois (217) 524-2098
(217) 557-5152 fax

Indiana (317) 232-2668
(317) 233-3790 fax

Towa (515) 281-3661
(515) 242-5076 fax

Kansas (785) 296-5642
(785) 291-3612 fax

Kentucky (502) 564-3070
ext. 276, 278, 279
(502) 564-1682 fax

Louisiana (225) 342-3126
(225) 342-3269 fax

Maine (207) 624-6453
(207) 624-6450 fax

Maryland (410) 767-2373
(410) 333-7909 fax

-Massachusetts (617) 727-3593

(617) 727-5726 fax

Michigan (517) 322-1848
(517) 322-5117 fax

Minnesota (651) 284-5428
(651) 297-1549 fax

Mississippi (404) 562-2518
(404) 562-2542 fax

Missouri (573) 751-2454,3802,
2663, 2719 )
(573) 751-2319 fax

Montana (406)-4414-3297
(406)-444-2638 fax

leting the survey, call the phone number that is listed below for your
de of your State, but they will be able to help you. If you prefer to

R

Nebraska (402) 471-3547
(402) 471-2700 fax

Nevada (775) 684-7083
(775) 687-3826 fax

New Hampshire (617) 565-2302
(617) 565-3847 fax

New Jersey (609) 633-0755
(609) 633-0618 fax

New Mexico (505) 827-4230
(505) 476-8566 fax

New York (212) 352-6688, 6690
(212) 352-6711 fax

North Carolina (919) 733-2758
(919) 733-2186 fax

North Dakota (312) 353-7253
(312) 353-7230 fax

Ohio (312) 353-7253
(312) 353-7230 fax

Oklahoma (405) 528-1500 ext. 257

(405) 528-3412 fax

* Oregon (503) 947-7030

(503) 378-3134 fax

Pennsylvania (215) 861-5638
(215) 861-5736 fax

Puerto Rico (787) 754-5737
(787) 765-4687 fax

R-W

Rhodec Island (401) 462-8820

(401) 462-8766 fax

South Carolina (803) 734-9653, 9654

(803) 734-9772 fax

South Dakota (312) 353-7253

(312) 353-7230 fax

Tennessee (615) 741-1748
(615) 253-5501 fax

Texas (512) 8044657
(512) 804-4652 fax

Utah (801) 330-6926, 6823
(801) 536-7906 fax

Vermont (802) 828-5076
(802) 828-2195 fax

Virgin Islands
(340) 776-3700
(340) 777-4803 fax

Virginia (804) 786-8011
(804) 786-8418 fax

Washington (360) 902-5640
(360) 902-5529 fax

West Virginia (304) 558-3322

Wisconsin (800) 884-1273
(608) 267-0394 fax

Wyoming (816) 426-2483
(816) 426-7774 fax



